MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ3""ﬁ21
DEPAATMENT OF PU a%kmm Registion Disict No. 1003“_3.9‘""!’. No. .. 610 STATE FILE NUMBER

. IlogmnFPL
DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncansod Tived. 1T institotion: Residence bofors
s, COUNTY ’ . -a. STATE M{ggouyd b COUNTY sdmission) .

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Imidé Limits

TOWN 5t. Louis . TowN St. Louis Yangl No O

e. FULL NAME OF (If NOT in hasgital, give location) Inside Limits d. STREET If auttide, gi i i
HOSPITAL O ADDRESS UF cutside, give locstion) Reside on Farm

INsTTUTION. 12 Kingsbury You ff NoDJ 12 Kingsbury i el No DD

3. NAME OF DECEASED First Middle : Last 4. DATE Month Day Yeaor

{Type or print) . OF .
Jawes C LYTHE | otim  Jume 10 1963
5. SEX 6. COLOR OR RACE 7. Married [] 'Never Married [] {8. DATE OF BIRTH [ 7- AGE (Imt birthday) [IF UNDER | YEAR | IF UNDER 24 HR
i R Mo [+] H Min.

Male Caucasian Widowed ¥7 Divareed [J f{,-Z}—-IE‘?@ 92 ﬂgi I Ib ours ] in
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City wnd state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most o;;tf;or_king lifs, even if. retired) Coa.l Co St LO‘ll:'LB Misao U S A.

. ) uxY 1 oalfle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSB»?ND OR WIFE

James E, Blythe . Adine Chauvin Bertha Blythe Deceaged

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or !ns.own) '(If yes, give war or dates Miss Jean Bly‘bhe / ;z .

18. CAUSE OF DEATH (Enter only one cavie — . . INTERVAL, EEN
PART ). DEATH WAS.CAUSED BY: . ONSET DEATH

IMMEDIATE CAUSE (o} a? /. 7. 7T, Y&§

Conditions, it amy. ) DUE TO (&) ' l{ ¥ EL

which gawve rite to

above cause (a),

stating the

lying couss lan. DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminel PART MI. If deceased was fermale was
disasae condition given in PART § (a) there » pregnancy in [ast 50 days.

. Y
hb&fv@g!ﬂ KQMM- {@Yes | ONo [ 13 unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESPRIBE HOW @LILRY OCCURRED. (Enter natura of Injury in PART | or PART 1l of item 167
PERFORMED? 0 [} 0 . :
Nom,

VE 300
Rev. 4/59

2/

E- . [ ] »
“NQATE AMENDED

i

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

YES J

20c. TIME OF Hour Moanth, Day, Year
INJURY a.m,
.

202. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

A o A
) d e li
21. 1 artonded the decessed fro - nd last saw p;pm Blive
Desath occurred at__m : on the date stated above, and to the bast of my k ge, from the tauses stated.

[Degree or title] Z76. ADORESS 22c. DATE SIGNED

Noamen my _y N.T; -l04
AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - ; LOCATI (City, town, or county) {Slan?

oL ] 6/12/63 Calvary t, Louts, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE !!EC'D. BY LOCAL REG. |26. RE R’ NA E .
Arthur J. Donnelly 3840 Lindell Blvd JUN 10 1863 ﬁo /l /2.

MEDICAI CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeci by me,

« ~ r
R .

or by : IR LS S L NS I S Student Embalmer No.

working under my personal supervision.

Student.
A Signature of Stydent Embalmer

. Llicensed Embalmer No. é-/
P10, Address Sys

.. Nofe: : The' above MUST. BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWR!TING (Fanlure to comply
with the above constitutes grounds for fevocation of license).
... If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. . -
.If this bady is not-embaimed, fact should be so stated above. :




